intervention measure, so as to help prevent and, where necessary, treat this problem. Moving forward, more programmes such as this need to be incorporated into the education curriculum and supported by the Ministry of Education.
The stigma associated with mental illness may be preventing those suffering from this problem to seek help. More effort in engagement with schools, community services and other mental health teams (e.g. Child and Adolescent Psychiatry) may help alleviate stigma associated with this problem.
Despite these findings, we accept that comparing our findings with those of other studies may be difficult, given the lack of a set of definitive criteria (Diagnostic and Statistical Manual of Mental Disorders-Fifth Edition [DSM-5], 2013) . Our sample was a pool of treatment-seeking individuals who presented with excessive gaming and were treated for that. To date, there is much debate on the diagnostic criteria for excessive gaming. There is an urgent need, therefore, for a consensus to be reached by experts regarding the diagnostic criteria.
Once attained, future studies can then be designed appropriately to understand this condition in its totality, therein paving the way to developing effective treatments for this population.
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The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of this article: The data are extracted from the treatment outcome monitoring programme at National Addictions Management Service, which is funded by Ministry of Health Singapore. This picture has changed dramatically over 50 years. Looking at the research articles in the first 4 issues of 2016, none had single authors, and the average had 5 authors. There appears to be a wide disciplinary mix, and there are many female authors. While the majority of authors are still from Australia and New Zealand, there is a substantial minority from outside the region. The methodologies used include many that are highly technical (meta-analysis, brain imaging, cluster RCTs) and that were unknown in 1967.
References
These differences indicate a number of major changes that have occurred in research over the period. Given the complexity of modern research, it is seldom possible for a single individual to carry out a complete project. We are seeing increasingly larger teams, with diverse expertise and cooperation essential to achieve a project's aims. Academic psychiatrists remain involved, and are often essential contributors, but as members of a Posse rather than Lone Rangers. The research articles from 1967 used methodologies that are readily understood by any well-educated person, whereas those today are far more technical. While the bottom-line messages are still accessible, the methodological detail is much less so.
Related to the rise of team-based research, we are now commonly seeing cross-institution and cross-national authorship, which has been facilitated by the advent of the Internet and improved communications. It is now possible to share skills and data across the region and the world, which would not have been possible in 1967.
The departmental affiliations have also changed. The ANZJP has become more of an inter-disciplinary mental health journal and less of a disciplinebased psychiatry journal. While academic departments of psychiatry still play an important role, they no longer dominate. The most notable trend is for research to be carried out within specialized multi-disciplinary research centres rather than discipline-based departments. This disciplinary broadening is also seen in the renaming of the Australasian Society for Psychiatric Research (ASPR) as the Society for Mental Health Research (SMHR) in 2014.
There has also been a marked increase in women in mental health research. In the past, they often occupied more junior roles in teams, but that is rapidly changing, with many now in senior roles as departmental and team leaders. As well as in the authorship of journal contributions, this trend can be seen in the presidents of ASPR/SMHR, who were entirely male for the first 15 years, but have included a number of women in more recent years. Based on trends over the past 50 years, I predict that male mental health researchers will become a decreasing minority in the future.
The changes in the content of the journal show enormous improvements in the quality of research, with few of the 1967 contributions up to contemporary standards. There has also been a large increase in the quantity of mental health research, as reflected in the increase in number of journal issues from 4 to 12 per year, and in the size of the mental health research workforce as reflected in the number of authors.
Nevertheless, there are some serious challenges ahead. The funding available for mental health research is still small relative to the contribution that mental disorders make to burden of disease (Batterham et al., 2016 ). Furthermore, funding success is falling. Less than 15% of project grant applications are now successful in Australia, compared with over 40% in the early 1980s (National Health and Medical Research Council [NHMRC], 2016) . Without a substantial increase in resources, there is a need to prioritize.
In 1967, the priorities were probably set by clinical investigators' curiosity and time available. Today, the prioritization is largely based on the scientific quality of investigator-driven proposals and the size of the funding pool. Arguably, in the future, there will be a broader stakeholder involvement in priorities, including the end-users of research -consumers, carers, clinicians and policy makers -as well as mental health researchers themselves (Christensen et al., 2013) .
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